Department of Health & Human Services C-M
Centers for Medicare & Medicaid Services 5
233 North Michigan Avenue, Suite 600

Chjcago’ Illinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES  ;

Refer to:

APR 1 8 2005

Paul Reinhart, Director

Medical Services Administration

Federal Liaison Unit

Michigan Department of Community Health

400 South Pine

Lansing, Michigan 48913

ATTN: Nancy Bishop

Dear Mr. Reinhart:

Enclosed for your records is an approved copy of the following State Plan Amendment:

Transmittal #05-001 Expand Allowable Involuntary Disenrollment Reasons
--Effective January 1, 2005

If you have any additional questions, please have a member of your staff contact
Ms. Samantha Wallack at (312) 353-3701.

Sincerely,

Ao G

Cheryl A. Harris
Associate Regional Administrator
Division of Medicaid & Children’s Health
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Supplement 2
Attachment 3.1-A
Page 7c
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

PACE

Disenroliment Process (cont)

The participant fails to pay, or to make satisfactory arrangements to pay, any
cost-sharing or patient pay amounts when the participant is residing in a
nursing facility for an extended period of time.
The participant fails to pay, or to make satisfactory arrangements to pay, any
premium due the PACE organization after a 30-day grace period.
The participant engages in disruptive or threatening behavior, as described
below.
o A participant whose behavior jeopardizes his or her safety, or the
safety of others; or
o A participant with decision-making capacity who consistently refuses
to comply with his or her individual plan of care or the terms of the
PACE enroilment agreement.
The participant moves out of the PACE program area or is out of the service
area for more than 30 consecutive days, uniess the PACE organization
agrees to a longer absence due to extenuating circumstances.
The participant is determined to no longer meet the State Medicaid nursing
facility level of care requirements and is not deemed eligible.

The PACE program agreement with CMS and the State Administering
Agency is not renewed or is terminated.

The PACE organization is unable to offer health care services due to the loss
of State licenses or contracts with outside providers.

TN NO. 05-01 Approval Date: Effective Date: 01/1/2005

Supersedes
TN No.. 00-11



